Hospital Presumptive Eligibility 5
1. HPE2013-take 3

1.1 Hospital Presumptive Eligibility

HPE Who is eligible HPE Assessment
Overview for HPE? Process
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Click on the icons above to review each section and
then click the next butten to continue.

Hospital Presumptive Eligibility

Part of the Continuum of Coverage

Notes:

Welcome to Hospital Presumptive Eligibility training. This video will review
Administrative Procedures, the HPE Assessment Process and the Medicaid Income
Guidelines. Please click the topic for further details.
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1.2 DISCLAIMER:

DISCLAIMER:

Please be aware that this information is
subject to change as we obtain

additional guidance from CMS.
Thank you for your continued patience.

DEPARTMENT OF HEALTH
AND HOSPITALS

Notes:

Please be aware that this information is subject to change as we obtain
additional guidance from CMS.
Thank you for your continued patience.
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1.3 DISCLAIMER:

Please press F11 on your keyboard for
optimal viewing.
Upon completion of the course, email your

certificate to hpe@la.gov

DEPARTMENT OF HEALTH
AND HOSPITALS
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1.4 ACA Coverage Changes

e The Affordable Care Act (ACA) was
signed into law in March 2010; it
makes major changes to how
people secure health coverage in
the U.S. Coverage changes include:

o Medicaid and CHIP expansion and
improvements

Health insurance marketplaces
for individuals and small
businesses

Private insurance market reforms

ACA Coverage Changes
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1.5 The New Vision for

New Vision for
Medicaid and CHIP

« Individuals can apply for Marketplace coverage and all insurance affordability
programs (Medicaid, CHIP, premium tax credits) on one application

Simplified Eligibility and Enroliment Rules

* Modified Adjusted Gross Income (MAGI) is the new income methodology based on
IRS-defined concepts of income and household to determine Medicaid and CHIP
eligibility for children, pregnant women, parents and caretaker relatives, and adults
19-64

Modernized Eligibility Systems

«Increases use of automated rules engines to enable real-time eligibility
determinations; individuals can apply for coverage online

Hospital Presumptive Eligibility

« Hospitals can now determine individuals to be presumptively eligible for Medicaid
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1.6 Untitled Slide

HPE Overview

DEPARTMENT OF HEALTH
AND HOSPITALS

Published by Articulate® Storyline www.articulate.com



1.7 What Is Hospital Presumptive

What Is Hospital Presumptive
Eligibility (HPE)?

* Asof January 1, 2014, hospitals
can immediately determine
Medicaid eligibility for certain
individuals who are likely to be
eligible

Eligibility under HPE is temporary
but allows immediate access to
coverage for eligible individuals;
this is discussed in more detail
later in the presentation
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1.8 How HPE Works to Get People Connected to Coverage and Care

How HPE Works to Get People Connected to
Coverage and Care

* HPE improves individuals' access to
Medicaid and necessary services by
providing another channel to apply
for coverage

It ensures the hospital will be
reimbursed for services provided,
just as if the individual was enrolled
in standard Medicaid

HPE is not about short-term
coverage; it provides individuals with
an opportunity to get connected to
longer-term coverage options
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1.9 How Hospitals Can Participate in HPE

How Hospitals Can Participate in
HPE

\/

JEPARTMENT OF HEALTH
AND HOSPITAL
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1.10 How Hospitals Can Participate in HPE

How Hospitals Can Participate in HPE

¢ Hospital participation in HPE is optional, but states must provide
a mechanism for a hospital to become qualified to conduct HPE

* To make HPE determinations, a hospital must:
¢ Participate in the Medicaid program.
¢ Notify the state of its election to make HPE determinations by
emailing the required documents to HPE@LA .gov
o Qualified Entity Application for Hospital Presumptive Eligibility
» HPEQE Responsibilities and Agreement
Agree to make HPE determinations consistent with policies and

procedures of the state. This agreement will be implied by
submission of the above documents.

Notes:

Click the resources tab at the top left to view the forms.
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1.11 Hospital Staff Eligible to

Hospital Staff Eligible to
Make HPE Determinations

e Once a hospital is a qualified entity:

e Any hospital employee who is properly trained and
certified can make HPE determinations

e This includes employees in hospital-owned physician
practices or clinics, including those in off-site locations
e Participating hospitals may not delegate HPE
determinations to non-hospital staff

e Third party vendors or contractors may not make HPE
determinations
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1.12 Staff Training and Certification

Staff Training and Certification

HPE Training (LMS)

Affordable Care Act
A Training (LMS)

A
\ !*Staff Click the “Resources” tab

“’Training for additional documents

Future training will be
presented via the Learning
Management System (LMS)

[ ]
-
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1.13 HPE Performance Standards

HPE Performance Standards

e The state has the authority
to take corrective action
against hospitals, including

termination from the HPE : : :

program, if the hospital
does not follow state

policies or does not meet
established standards.
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1.14 HPE Performance Standards

HPE Performance Standards

Assist HPE individuals with filing a BHSF Form 1-A for full Medicaid
benefits.

HPE determination also results in HPE individual’s eligibility for full 85 %
Medicaid benefits.

Verify that HPE individuals have not received HPE coverage within
the past 12 months.

Verify that HPE individuals are not currently enrolled in Medicaid.

Notes:

Louisiana Medicaid will monitor the following information on a monthly basis:

the number of monthly HPE certifications;

the number of HPE individuals who actually complete a BHSF Form 1-A for full Medicaid
benefits;

the number of HPE individuals who were denied full Medicaid benefits; and

the number of HPE individuals who were approved for full Medicaid benefits.

Louisiana Medicaid will monitor HPEQE performance to ensure that HPE determinations
are made in accordance with state and federal requirements and meet required
performance standards, as outlined in the standards for participation.

The HPEQE agrees to periodic monitoring by state officials or their designees without
prior notice and agrees that state officials or their designees will have access to the
premises to inspect records and evaluate work being performed.

DHH reserves the right to institute a thirty (30) day period of corrective action to allow
the HPEQE to address any deficiencies identified during routine monitoring, and/or as a
result of failure to meet performance benchmarks, and/or for failure to adhere to the
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policies and procedures of the Louisiana Medicaid HPE program.

1.15 Who is Eligible to Enroll in Medicaid through HPE?

Who is Eligible to Enroll in Medicaid
through HPE?

What are the Benefits?

DEPARTMENT OF HEALTH
AND HOSPITALS
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1.16 Populations Eligible for Medicaid via HPE Determinations

Populations Eligible for Medicaid via HPE
Determinations

e |ndividuals who do not currently receive
Medicaid benefits and have not had a HPE
period in the last 12 months or for the current
pregnancy as determined by the state

o Citizenship/Residency Requirements
® |ndividuals must be US citizens

® Individuals must be residents of the State
of Louisiana

o |ndividuals who fall into one of the allowed
HPE Coverage Groups and meet income
criteria
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1.17 Populations Eligible for HPE

Children

* Under the age of 19

Pregnant Women

* Limited to ambulatory prenatal care for pregnant women

* Limited to 1 HPE period per pregnancy

» Coverage for certain pregnant women who are not otherwise eligible for
Medicaid
* Must be a US Citizen or Qualified Alien
* Women with income above 133%

Parents/Caretaker Relatives

* Parents or caretakers with dependent children under 19

* Meet certain income and eligibility requirements as determined by AFDC
policy effective July 16, 1996

HPE Coverage Groups
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1.18 Populations Eligible for HPE

Former Foster Care Children
\J

* Individual who is under 26 years of age and who,
on the individuals’ 18th birthday, was in foster
care under the responsibility of the state

Family Planning
N

e Non-pregnant women between 19 and 44

* Coverage is limited to family planning related
services including birth control, counseling, exams
and tests

HPE Coverage Groups
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1.19 Populations Eligible for HPE

Breast and Cervical Cancer .
\

designated by the ©) st :
to perform breast and cervical cancer

screenings.

Referral must be done in order to avoid future
N\, disqualification for full Medicaid benefits.

* Uninsured women under age 65

* |dentified through the Centers for Disease
Control and Prevention’s (CDC) National Breast
and Cervical Cancer Early Detection Program

HPE Coverage Groups
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1.20 Duration of Eligibility under HPE

Duration of Eligibility under HPE

e HPE period begins with, and includes, the day on which the hospital makes the
HPE determination

e HPE period ends:

¢ The day on which the state makes the eligibility determination for Louisiana
Medicaid, or

¢ The last day of the month following the month in which the hospital makes
the HPE determination, if the individual does not file a Louisiana Medicaid
application by that time

e Example (for someone who does not file a Medicaid Application):
e Determination Date: 01-13-2014
e HPE Period End Date: 02-28-2014
e The HPE period is limited to one per 12 month period or 1 per pregnancy
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1.21 Determining Household Size and Income Sources

Determining Household Size and Income

e HPE Qualified Entities will
receive additional training

via the Learning

Management System after

successful completion of this o N
V .

HPE Module.

4
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1.22 Covered Services Under HPE

Covered Services Under HPE

e Benefits are the same as those provided under the
Medicaid group for which the individual is
determined presumptively eligible

e For example: Family planning group - benefits
limited to family planning services and supplies

e Exceptions

¢ Pregnant women - benefits limited to ambulatory
prenatal care (birthing expenses are not covered)
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1.23 How The HPE Process Works

How The HPE Process Works

DEPARTMENT OF HEALTH
AND HOSPITALS
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1.24 The HPE Determination Process

The HPE Determination Process

HPE representative should take the following steps:
1. Confirm whether or not individual is enrolled in LA Medicaid
2. Complete BHSF Form 1-HPE if not already enrolled
a. Confirm US citizenship status and LA residency
b. Determineif the individual falls within an HPE Coverage Group;
c. Confirm income eligibility for HPE
Fax copy of BHSF Form 1-HPE to Louisiana Medicaid at 225-389-2741 or
toll free at 877-747-0985
Provide a copy of BHSF Form 1-HPE to the Individual as proof of
eligibility
Summarize benefits and answer any questions
Encourage application for full Medicaid and assist Individual by
Referring the Individual to an Application Center
Referral to the Louisiana Medicaid Online Application
Referral to the Louisiana Medicaid Customer Service Hotline to
apply by phone
Providing Individual with a BHSF 1- A paper application
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1.25 BHSF Form 1-HPE

BHSF Form 1-HPE

e A tool for collecting information

e |ndividual's attestation of financial and
other circumstances at the time of
assessment

HPE Representative's attestation that
they have verified the individual has not
received HPE in the past 12 months and

is not currently enrolled in Louisiana
Medicaid
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1.26 Scroll the mouse wheel

D ot terion OV T ZOTR. ooon ct Revoence CADDO,

Before you fill out the last section of the
BHSF 1-HPE, verify that the individual is

income eligible according to the Z-200 chart
on the next screen.

TEa Househola ntome from the column above 1017 00
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1.27 Click and drag

snlana Medcard Elybity Manua nn

FEDERAL POVERTY INCOME GUIDELINES
2-200
For Programs Changes Effective January 1,2014

VIEW THE Z-200
CHART FOR THE
o INCOME GUIDELINES

Add 1o the 28% monthly for each ad
AdS 10 the 100% mootly for sach adSaanal famdy mamber K
402 Acdiothe 120% maemhly 100 eath 3dobaeal famdy eambet G528 Addno D 120% yeady Tor oadh adcusnal famdy sambet

45)  Addiothe 135 monthly for eath addtonyl Lamidy membet 5427 Addrotae 1I5% yeaty Tor each addacaal famly membee
463 Adgiome 135% monsly for each addnional tandy member 5568 Addo B 135% yeaty for each addacanl famdy member
493 AdSiothe 1T moniy for each addacnal famdy smber S0 AdSSto N 1T% yeady for e3ch ad08coN famidy b
€10 Addiothe 200% monthly for each addeicnal faemdy member 8040 Addtothe 0% yeardy for sach addéonal famiy member
T Add 1o the 234% monthly for sach adatond! famdy membes BEXY  Addiotha 214% yeady for each addeonal famidy member
721 Addtothe 235% monmly for each addecnal famidy member 8543 Addtothe 215% yeady for sach addacoal famdy member
727 Addtothe 29T moatMly foc each addtonal famidy member 8728 AdSto e 217 yeardy for each addaconl famy member
855 Addtothe 255% monthly for sach addeicnal farmdy membet 11073 Addtothe 255% yeardy (or sach addécoal famidy member
1005 Addicthe J00% monmly for sach addacasl fasdy member 12060  Addtome J0% yeady 106 sach sddbons! famdy mambet

CHAMP. (Chidven € 10 123 Income o less than oz equal 10 W% FPG Parente'Coretaknr s mum;mumw?‘iﬁﬁ
wmm Tess than of equal 1o 138% FPIG z Take Chacge Income less than of equal to 219% FPIG

BieuBblodl oBdiiiiidod s
LaCHIP come is 143 1an or 62 10 217% FP0 == Medicold Porchase Plan (Wee; Income iess than o equal 1o WO% FIRG
LaCHIP IV (Untem Optiosg InCome i3 less than of equal 10 214% FIG Family Opportunity Act (FOA} Income less than of equal to 30% FIG

&“MUm'xmmmncmm FPIG

1sSued January 1, 2014 Page 1 ol Z-200

fWeeee 144 45 | TR Lo
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1.28 Click Microsoft Word Document

FEDERAL POVERTY INCOME GUIDELINES
2-200
For Programs Clianges Effective January 1,2014

7] % y 1% 38 B P77
_Sire | Monthh by | Moethly | Momsh bt 5 | WA iy
1

3 | 1243 589 Sen

Look at the bottom of the Z-200 chart to
choose the appropriate program and the
corresponding FPIG.

We are considering Pregnant Woman
for Jane Doe. The corresponding FPIG is
138%.

CHAMP. {Onidven © 10 15) Income o less than o2 equal 10 14T% FPIG Parente'Coretakars  IDcome 15 le35 than o equal 10 24% FPG

Take Charge Income less than o equal to 219% FPIG

LoCHIP 1come i3 533 Dan cr 620 10 217% FPI0 Weedicoid Porchase Plan (WPe Income 1155 than of #qud 10 Y00% F PG
LaCHIP IV (Unbem Optiosg Income i3 lss than of equal 1o 214% FIG dewmnmhco«hnmmuwtom&
LAP (LaCHIP AMcrdable Pan) mCOme dO8s not exceed 255% FPIG

1sSURd January 1. 2014 Page 1 ol Z-209

[ WeeeE 4344 | 4D ) PR 3. N (=)
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1.29 Click and drag

snlana Medcard Elybity Manua

Since the FPIG is
138%, look at

7,

4 the top column

3 s

: and find 138%.

[ 35548

! L4007

(3 4359

B Addiothe 24% monthly for each addtonal famiy member 965 Addtote 24% yearty {or each addtonal famdy member
135 ASS101he 100% monthly for each adaacnal famdy member 4020  ASSto e WO% yexdy 10r each addtcoal famdy merber
402 Acdiothe 120% maemhly 100 eath 3dohaneal famdy enambet 528 Addno P 120% yeady Tor oadh adcusnal famdy sambet
45)  Addiothe 135% monthly for eath addtonyl tamily membet 5427 Addrotae 1I5% yeaty Tor each addacaal famly membee
463 Adgiome 135% monsly for each addnional tandy member 5568 Addo B 135% yeaty for each addacanl famdy member
493 AdSiothe TN monehly for sach addaceal famdy amber S0 ASSt0 e TS yeady 1or e3ch ad0acod famdy menbe
EM0  Addtothe 200% monthly for sach addeicnal famdy member 8040 Addrothe 200% yeardy for sach addéonal family membec
T Add 1o the 234% monthly for sach adatond! famdy membes BEXY  Addiotha 214% yeady for each addeonal famidy member
721 Addtothe 235% monmly for each addecnal famidy member 8543 Addtothe 215% yeady for sach addacoal famdy member
727 Addtothe 29T moatMly foc each addtonal famidy member 8728 AdSto e 217 yeardy for each addaconl famy member
855 Addtothe 255% monthly for sach addeicnal farmdy membet 11073 Addtothe 255% yeardy (or sach addécoal famidy member
1005 Addicthe J00% monmly for sach addacasl fasdy member 12060  Addiome 0% yeady 1o sach addbonsl famdy mambet

CHAMP. (Chidven € 10 123 Income o less than oz equal 10 W% FPG Parente'Coretaknr s mum;mumw?‘iﬁﬁ
Take Charge Income less than or equal to 219% FPIG

LoCHIP come is i3 Dan or 60N 10 217% FP0 o wdmﬁnmko« 158 than or equad 1o HO% FIG
LaCHIP IV (Untem Optiosg InCome i3 lss than of equal 10 214% FIG Family Opportunity Act (FOA} Income less than of equal to 30% FIG

&“MUm'xmmmncmm FPIG

1sSued January 1, 2014 Page 1 ol Z-200

fWeeee 144 45 | TR Lo
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1.30 Click and drag

FEDERALPOVER;YIICOMEGIEELDES
- 200
For Programs Changes Effective January 1, 2014
e — T - T — s
B ] e [F o) iy | Mortly | Wiy | Nonty | Wi o |
%58 1140 | 1 1408 | 1915 | 2050 | 2050 | 2018 | 2442 | 2813
an 1203 | 158 1745 1900 | 2585 | 2706 | 2709 | 2805 | 3206 | 388
3 391 1 1963 | 2198 2393 | 3256 | 3483 | 3500 | 3532 | 4151 | 4883
4 47 5006 | 5888
§ 552 585 | 6898
& 632 O 3 ole > 2 CO 6713 | 7868
7 713 7568 | 8903
L) % G s 8422 | 998 |
81 Addtothe . 8 |)oe o oholo ® 0 famdy member
35 Addtothe 1 famidy monmbar
402 Addtothe 1 a - ANC a ole () family membar
453 Addtothe 1 famdy momber
463 Addtothe 1 @ OO0 e @ O O famdy momber
490 Addtothe 14 famiy membat
670  Addtothe 3 2 ana do 3 Y% tamity member
717 Addtothe 21 famdy momber
721 Addtothe 21 ) 21 e 25€ O family mombér
721 Addtothe 21 famidy momber
855 Addiothe 2l 5€ < 9 allc famdy momber
1005 Addtothe famiy moember
Blel: ousenolo
CHAMP (Children 0 10 FPIG
LaCHIP lncome o ks than or oqul 09 217% FPIG LaCHIP IV fuaboen Opdon) Income 15 165s than or equal 0 214% FPIG

Published by Articulate® Storyline www.articulate.com



1.31 Click and drag

FEDERAL POVERTY INCOME GUIDELINES
Z-200
For Programs Changes Effective January 1, 2014

o 0 — T T TR ; m 7 294" 715%
e’ | sy | sy | vrosy | oy ity | My | Moty | Mooy | Mo o |
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311 T2 | 1651 | 3745 1900 | 258 | 2766 | 2779 | 2805 | 326 | 3878
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4 AT 425 | 5005 | 588
5 562 4665 | 5859 | 6893
6 [ 5713 | 6713 | 7.8
7 743 ane Doe OINeE €HgIDIC 1 | 6440 | 758 | 8903
8 % - 1| 7167 | 8422 | 9908 |
g ovVerage OUDp -
81 Addtothe S T A each addtional famdy member
S Addtothe Gla OITla foe each ad8003 famdy mormbar
W02 Addtothe 1 sme of €10 N0 = for earch addtional famiy membar
453 Addtothe ; for each addtional famidy member
463 Addtothe 1 55 24 00 foe each ad&na famidy mombar
40 Addtothe C P > for each addtional famiy membe
670  Addtothe ® ® ® ~ for each addtional famdy member
77 Addtothe foe each addon famsy mormber
721 Addtothe 3 NO ON O o B for each addtional famiy membér
721 Addtothe for each addtional family member
35 Addiothe 3 foe each addtona famdy mambar
1005 Addtothe for each addtional famidy member

CHAMP (Children 0 10 18) income is less than of equal 1o 147% FPIG Parents/Caretakers [ncome 15 bss than or equal (o 24% FPIG
Take Charge Incoms less than or equal to 215% FPIG
LaCHIP lncome & ks than oc oqual 9 297% FPIG LaCHIP IV inbeen Opdon) Income 15 65s than or equal 10 214% FPIG
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1.32 How to Make a Determination

How to Make a Determination

e Once the Individual is
assessed as presumptively
eligible, the HPEQE should
FAX the BHSF Form 1-HPE
to Louisiana Medicaid
877-747-0985 within 5
business days.
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1.33 Connecting to Louisiana Medicaid Coverage Outside the Hospital

Connecting to Louisiana Medicaid Coverage
Outside the Hospital

Individuals can apply for full Medicaid coverage via:
e Online: LA Medicaid Online Application
e Phone: Medicaid Customer Service Hotline 888-342-6207
e |[n Person:
e Application Center
e Local Medicaid Office
e Submit a paper BHSF 1-A Application
e Fax: 877-523-2987
e Mail: Medicaid Application Office
P.O. Box 91278
Baton Rouge, LA 70821-9893
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1.34 State Hospital Presumptive Eligibility Contact and Additional

Resources

State Hospital Presumptive
Eligibility Contact and Additional
Resources

e For questions or more information on
Louisiana's Hospital Presumptive Eligibility

policies, please contact:
e Kate Honeycutt, (225)342-0441
e HPE@LA.gov "

DEPARTMENT OF HEALTH
AND HOSPITALS
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2. BHSF FORM 1-HPE

2.1 Click the Resources button

BHSF Form 1-H

e Atool for collecting informa

¢ Individual's attestation of financial and
other circumstances at the time of
assessment

Click the "Resources” button

HPE Representative's attestation that
they have verified the individual has not
received HPE in the past 12 months and

is not currently enrolled in Louisiana
Medicaid
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2.2 Click the BHSF FORM 1-HPE label

BHSF Form

e Atool for collecting in

¢ Individual's attestation
other circumstances at
assessment

Zh VPE Maradd Deatt 1211 )1

Click the "BHSF FORM 1-HPE"

HPE Representative's a
they have verified the i
received HPE in the pas
is not currently enrollef

Medicaid
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2.3 Type 01/20/2014

WV dhox
Louisfana Medicaid Hospital Presumptive Eligibility (HPE)

Assessment Tool Only

Do of ksst”ﬂ\t;

Facesy

Type the Date of Assessment, Facility

Name and LA Medicaid HPE Provider #

THERt AKESS (€ ONErEns) (EIGIE Lty STRe, 20 C00%) Twes Prore

€-mail Address Pansh of Resoence

WATYor C g s N e of Tt SOCLE SeCuMty NUMDET (Op00nal)
Section B, Screening Questions for HPE individual

1. Have yOu receives HPE withn the last 12

MEOTST OF 10t this gregnsncy?
2 Areyou a US Cazen?

5 D0 you receve Megican? DWD_
& Do you ¢ M, Sohp? I I "‘| |

7 \Wire you 8 foster chen € age 187 £~ [
8 Whiat 13 your expected detvery date?

3 Are you 3 LOUISIITS resient?

4 Are you pregnard?
Section C. Category/Mncome Assessment

-

ES B
opno

| )

HPE Indaouy YN

e ——— —
—————
<
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2.4 Press Capital

V o
Louisfana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

ot o Assessmeny 0112072014
Facety | LA Meac MO PE Provider »
smnxﬁww-u'u ation: I IS 2 minor child, complete 1or the responsidie person
Naoe Take O Brth [ SO0 Secunty NumDer (Q08en)
[55n0 Aoress incios Ciy, Stae, 2m Cose] |
Tareet AGKESS &) 1 “SiRe, 20 C00%) Twes Prore
€-mail Adaness Panish of Resoence
Miroe Chad's Naree Ote of tth ity Numnber {optional)
Section B, Screening Questions for HPE individual
1. Have you recevia HPE withn the 1ast 12
OGRS O K0 DVS regnancy? Q W 5 D0 you receve Medicar? D W D_
2 Are you a US Cazen? [] w A . ,_D ™
3 Are you 3 LOUISIINS reskent? [:] YN D 7 Were you 8 fosker ¢han i age 187 D ™
4 Are you pregnart? D ™ D 8 Whiat 13 your expected detvery date?
Section C. Category/Mncome Assessment

HPE Indaouy Y

P e
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2.5 Type GENERAL HOSPITAL

V o
Louisfana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

ot ot Assessmeny 0112072014

Facety LA MeOC MONPE Provider »

Section A, 05_! Individual Inform ation: 1T individual Is 2 minor child, complete Tor the responsidie person

Nane Dte o Bty SO SECURTy NUEDer (00861 S)
[38n0 Asress (0ehos Gy, Stie, I LoE] |

TaTeet AGN 655 (€ OATErent) (i1 “SiRe, 20 C00%) Twes Prore

€-Mail Adoress Panish of Resoence

MIngr Chad's Naree Ote of tth 13 Secunty Nunber (optional)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MCOTST OF 10t this Iregnsncy?

2 Areyou a US Caaen?

5 D0 you receive Masicare? D w D_
s 2 7_D ™

7 WTe you 8 fshir chag it oge 187 D o
8 Whiat 13 your expected detvery date?

3 Are you 3 LOUISINTS resioent?
4 Are you pregnart?
Section C. Category/Mncome Assessment

1222

] )

| ]

HPE Indaouy YN

Ne——y——a
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2.6 Type ABC123

Voo
Louisfana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

ot o Assessmeny 0112072014

ity GENERAL HOSPITAL iesweigais. |

Section A, 05_! Individual Inform ation: 1T individual Is 2 minor child, complete for the responsidie person

Nane Dte o Bty SO SECURTy NUEDer (00861 S)
[F3%n0 Adsress foeoz Cy, Seate. In o5%] [Covtme Prooe

TaTeet AGN 655 (€ OATErent) (i1 “SiRe, 20 C00%) Twes Prore

€-Mail Adoress Panish of Resoence

MInge Chad's Nare Ote of tth 13 Sect Numnber (optional)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MCOTST OF 10t this Iregnsncy?

2 Areyou a US Caaen?

5 D0 you receive Masicare? D w D_
s 2 7_D ™

7 WTe you 8 fshir chag it oge 187 D o
8 Whiat 13 your expected detvery date?

3 Are you 3 LOUISINTS resioent?
4 Are you pregnart?
Section C. Category/Mncome Assessment

1222

] )

| ]

HPE Indaouy YN

Ne——y——a

Published by Articulate® Storyline www.articulate.com



2.7 Type JANE DOE

BHST 10FM 1 NPT
PEV 0dix

Louistana Medicaid Hospital Presumptive Eligibility (HPE)

Date ot assessmere. 01/20/2014

Assessment Tool Only

A GENERAL HOSPITAL e RS
Section A, HPE Individual Inform ation. ¥ indiidual Is 2 minor child, \plete for the person
Nane Tae of Brtn SOU SECUnty NUBDEr (008CN)
[W38n0 Anaress nneiuos iy, Stae, O Cooe] Taytime Phooe
[Toreet AIesS (6 OMETEnn) (NCIDE LTy, STRE, 20 C002) Tore
€-madl Addness Pansh of Resoence
MINor Chad's Nare e of tith S0¢iy Securtty Numnber (optional)
divid e P O a Respo bie Perso

4 Are you pregnand?

Section C. CategoryMncome Assessment

Published by Articulate® Storyline

www.articulate.com




2.8 Type 01/17/1984

Voo
Louisfana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
ot o Assessmeny 0112072014
S GENERAL HOSPITAL Cikdsiic s AERISS
Section A, 05_! Individual Inform ation: 1T individual Is 2 minor child, compiete for the responuidie person
Nane Tate [Sotial Secunty NumDe: (oosena) |
JANE DOE
[F9na Ansress fiowoe Cay, Seace. Im Coge] |
TaTeet AGN 655 (€ OATErent) (i1 0 C002) Twes Prore
€-mail Adaness Panish of Resoence
MInge Chad's Nare Ote of tth 13 Sect Numnber (optional)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MCOTST OF 10t this Iregnsncy?

0 w O

5 D0 you receve Medicars?

2 Areyou a US Caaen?

Elvu

3 Are you 3 LOUISIITS resient?

E ~ B

& [2
T Were you 8 foster e it age 187

4 Are you pregnart?

-

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

HPE Indaouy

L
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2.9 Type 111-11-1111

Louisiana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

G ot assessmere. 0172012014

Facesy

GENERAL HOSPITAL

LA MO MONMPE Provider 9

FEV 0o

ABC123

Section A, 05_! Individual Inform ation: 1T individual Is 2 minor child, complete for the responudie person

Nane w8l SECUAY NUBDE (0f0NN)
JANE DOE 01/17/1984 |

[F5%00 Adsress fooz Cy, Seate. In 03] Caytime Phaoe

Tareet AQHeSS (€ OATErent) (ine 0 Coo%) Twes Prore

€-mall Address Pansh of Kes0ence

MINgr Chad's Naree Ote of tth 13 Secunty Nunber (optional)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MCOTST OF 10t this Iregnsncy?

0 w O

5 D0 you receve Medicars?

2 Areyou a US Caaen?

Elvu

3 Are you 3 LOUISIITS resient?

E ~ B

& [2
T Were you 8 foster e it age 187

4 Are you pregnart?

-

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

HPE Indaouy

L
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2.10 Type 123 APPLE ST, SHREVEPORT, LA 71105

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
Faciny GENERAL HOSPITAL Cikdsiic s AERISS
Section A, '5-! Individual Inform ation. 17 indiidual IS 2 minor child, complete o the respontidie person
Nane Tte [Sotral Secunty NumDer (oosend) |
JANE DOE 01/17/1984 111-11-1111
[58n3 Aacess (nchos City, Stae, Dp Low; Taytime Phooe
SHeet ADKESS ETEn) (INCIL0E LTy SLAE, 20 LOO2) ore
Ie-mu Adoress Pansh of Resoence
WAror CHad s Nare Thte of Tt SOCIN SeCuntty NUMDET (OF00naI)

Section B, Screening Questions for HPE individual

1. Have you recedves HPE withen the last 12
MEOTST OF 10t this gregnsncy?

5 D0 you receve Medicars?

2 Areyou a US Caaen?

3 Are you 3 LOUISIITS resient?

& Do [
7 Were you 8 fostir chag ot e 187 £~ [

.i:?ll"‘!l

4 Are you pregnard?

s

| I
21212
opno

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

HPE Indaouy YN

e

v

Published by Articulate® Storyline www.articulate.com



2.11 Type 318-555-1234

153
Louistana Medicaid Hospital Presumptive Eligibility (HPE) e
Assessment Tool Only
Date ot assessmere. 01/20/2014
S GENERAL HOSPITAL Cikacnmes BECiS
Section A, 05—! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person
Nane Tte O Brin | SOCI Secunly NumDe: (00sena) |
JANE DOE 01/17/1984 111-11-1111
[38n0 A3ress (nchos Ly, STae, I Loe] [Caytme Phane
123 APPLE ST, SHREVEPORT, LA 71105
Te Adoress (¢ et (Tehude Lty e, 70 Co5) e P
E-mall Adaress Pansh of Resoence
WAror CHad s Nare Thte of Tt SOCIN SeCuntty NUMDET (OF00naI)
Section B, S ing Questions for HPE individual
w,%gmnwn 5 D0 you receive Masicare? D W D_

2 Areyou a US Caaen?

=4 E

3 Are you 3 LOUISIITS resient?

<
=z

& Do you ¢

|

T Were you 8 foster e it age 187

4 Are you pregnard?

| ]

s

]

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

N—y—g——

Published by Articulate® Storyline
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2.12 Type SAME

e
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
S GENERAL HOSPITAL Ailaddicnauee BRI
Section A, 05—! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person
Nane SE7 [Sotral Secunty NumDe: (oosena) |
JANE DOE 01/17/1984 111-11-1111
[38n0 A3ress (nchuos Ly, STae, I Loe] [Cavtime Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
THERT AD PSS (f ORTEYEnt) (N L STKE, 29 L0O?) Twes Frome
|
€-mail Adness Pansh of Resoence
WAror CHad s Nare Thte of Tt SOCIN SeCuntty NUMDET (OF00naI)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MEOTST OF 10t this gregnsncy?

5 D0 you receve Medicars?

2 Areyou a US Caaen?

& Do you ¢

3 Are you 3 LOUISIITS resient?

=4 E

T Were you 8 foster e it age 187

4 Are you pregnard?

| ]

s

]

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

N—y—g——
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2.13 Type 318-779-1111

£
Louisiana Medicaid Hospital Presumptive Eligibility (HPE) e
Assessment Tool Only
Coe ot Assessmare 0112012014
Facesy GENERAL HOSPITAL LA Mege saboE Provicer s ABC123
Section A, 05—! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person
Nane Date O Bitn | SO0 Secunly Numhes (opsona) |
JANE DOE 01/17/1984 111-11-1111
[73500 AGDE33 INEh0s Ly, SIKe, 2D o] [Covine Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Taer Prore
SAME |
ol AdOEsS Pansh o RES0ence
WAror CHad s Nare Thte of Tt SOCIN SeCuntty NUMDET (OF00naI)
Section B, Screening Questions for HPE individual
w,%gmnwn 5 D0 you receive Masicare? D W D_

2 Areyou a US Caaen?

=4 E

3 Are you 3 LOUISIITS resient?

<
=z

& Do you ¢

|

T Were you 8 foster e it age 187

4 Are you pregnard?

| ]

s

]

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

N—y—g——

Published by Articulate® Storyline
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2.14 Type JANEDOE@EXAMPLE.COM

PEV idix
Louisfana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
S GENERAL HOSPITAL Cikacnmes BECiS
Section A, '5-! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person
Nane Date O Bitn | SO0 Secunly Numhes (opsona) |
JANE DOE 01/17/1984 111-11-1111
rﬁaTo A3 (IEII0R City, SIKE, 20D L00E] [Covime Phaoe
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove
SAME 318-779-1111
- Address Pansh of Resoence
WAror Chad s Nare Thte of ot SOCIN Secuntty NUMDRT (OF00naI)
Section B, S ing Questions for HPE individual
PE 2
;m,’&"ﬁmx"m' [_g ™ D 5 D0 you receive Masicare? D W D_
2 Are you a US Caen? 1™ ] e coyoue wngr] [T ™ 7]
3 Are you 3 LOUISINS reskent? B D 7 Were you 8 fostir chag ot e 187 £~ [
4 Are you pregnart? D ™ D 8 Whiat 13 your expected detvery date?
Section C. Category/Mncome Assessment

HPE Indaouy YN

e

e
<
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2.15 Type CADDO

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
Faciny GENERAL HOSPITAL Cikdsiic s AERISS
Section A, 05—! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person
Nane Dte O Brin__ | SOCI Secunly NumDe: (o0sona) |
JANE DOE 01/17/1984 111-11-1111
[3m00 AG3es3 (rewos Ly, STae, 2m o] [Covime Prane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tres Prove
SAME 318-779-1111
E-mal Address Pansh of Revoence
JANEDOE@EXAMPLE.COM
WArYor Chad s N e TWE GO [S0CIH Securty Number (opborel) |

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MEOTST OF 10t this gregnsncy?

2 Areyou a US Caaen?

5 D0 you receive Masicare? D W D_

& Do [
7 Were you 8 fysker chan o age 187 D w El
8 Whiat 13 your expected detvery date?

B

3 Are you 3 LOUISIINS resioent?
4 Are you pregnard?
Section C. Category/Mncome Assessment

s

e
opoo

~——y——

<

|-
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2.16 Press Tab

o'moo:nnr‘
WV Nhx
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

Date of Assessment 01/20/2014

Py GENERAL HOSPITAL AavcRsee DRSS

Section A, HPE Individual Inform ation. ¥ indiidual Is 2 minor child, \plete for the person

Nane Tage of Brin TOUM SECLnl NUEDer (0080NS)
JANE DOE 01/17/1984 11-11-1111
[Famn0 A3ess Toehos Ty, SE, 20 CoE] Toviime Phane

123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234

TR0t ADIESS (€ ONETERR) (INCIDE LTy, STRE, 20 C002) Torer Prore

SAME 318-779-1111

E-man Addness Pansh of Res0ence

N0t T s Name LRt of tinth SOCIY Secunty Number (optiona)

dua < P A atio
O o
4 Ave you pregnard? D ™ u 8 Wht i3 your expected desvery date?

Section C. CategoryMncome Assessment

- NavE 008

Published by Articulate® Storyline www.articulate.com



2.17 Press Tab

e
Louisiana Medicald Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

Dade of Assessmert 01/20/2014
T GENERAL HOSPITAL i e oceDs
Section A. HPE Individual Inform ation: ¥ indhwidual is a minor chitd plete for the ie person
Nane OXe A OV |00 SECunty NumBer (0peond) |
JANE DOE 01/17/1984 111111111
[¥asng AGaress Omchoe Ciy, Ste, 20 Cooe) Gayome Frooe
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
[S5700t ADDress (7 OIerEt) (INGRaok Ly, SLRe, 2 C00R) Chrer Prone

s OonN B: ADpDIICa 0 ¢ g Que )

A - - . - )
ased O S ® Ud 2500 <
U ADLU UNA 2 » @ : 2] )

4 Are you preghe? D N

Section C. Categoryfincome Assessment

Published by Articulate® Storyline www.articulate.com



2.18 Press Tab

FEV 0
Louisfana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
De ot assessmere 0172012014
S GENERAL HOSPITAL Ailaddicnauee BRI
Section A. HPE Individual Inform stion. 1% indwaual 15 & minor chid, complete 1or the rewp ontidie person
Nane Tte [Sotral Secunty NumDer (oosend) |
JANE DOE 01/17/1984 111-11-1111
[38n0 A3ress (nchos Ly, STae, I Loe] [Cavtime Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
[Toreet AGOess (€ ORTErent) (NCIUDE LTy STKE, 20 C002) ToerProre
SAME 318-779-1111
E-mail AJoness Pansh of Rew0ence
JANEDOE@EXAMPLE.COM CADDO
WArve Chad s N e Tie of Tt SOCIY Secunty NUnDer (opUonal)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MEOTST OF 10t this gregnsncy?

5 D0 you receve Medicars?

2 Areyou a US Caaen?

=4 E

3 Are you 3 LOUISIITS resient?

<
=z

& Do you ¢

|
B

7 Were you 8 fostir chag ot e 187 £~ [

4 Are you pregnard?

| ]

s

]

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

N—y—g——

Published by Articulate® Storyline www.articulate.com



2.19 Click the panel

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

Date ot assessmere. 01/20/2014

Faciny GENERAL HOSPITAL Cikdsiic s AERISS

Section A, 05—! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person

Nane SE7 [Sotral Secunty NumDe: (oosena) |
JANE DOE 01/17/1984 111-11-1111
[738n0 Anacess (ncwo: Ly, Stie, 2n Lose [Cavtime Phane

123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234

(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove

SAME 318-779-1111

E-mal Address Pansh of Resoence
JANEDOE@EXAMPLE.COM CADDC

Vhrior Crad s Nare Tt of Tt S0CI SeCurty NUMBeT (p0onl)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MEOTST OF 10t this gregnsncy?

5 D0 you receve Medicars?

2 Areyou a US Caaen?

& Do you ¢

3 Are you 3 LOUISIITS resient?

7 Were you 8 fostir chag ot e 187 £~ [

4 Are you pregnard?

oooO

1222

nmgn
E

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

~——y——

P
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2.20 Click the panel

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

Date ot assessmere. 01/20/2014

Faciny GENERAL HOSPITAL Cikdsiic s AERISS

Section A, 05—! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person

Nane SE7 [Sotral Secunty NumDe: (oosena) |
JANE DOE 01/17/1984 111-11-1111
[738n0 Anacess (ncwo: Ly, Stie, 2n Lose [Cavtime Phane

123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234

(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove

SAME 318-779-1111

E-mal Address Pansh of Resoence
JANEDOE@EXAMPLE.COM CADDC

Vhrior Crad s Nare Tt of Tt S0CI SeCurty NUMBeT (p0onl)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MEOTST OF 10t this gregnsncy?

5 D0 you receve Medicars?

2 Areyou a US Caaen?

=4 E

3 Are you 3 LOUISIITS resient?

[ e co0u cummtyrmconnnsascumacnenf [] ™ 7]

7 Were you 8 fostir chag ot e 187 £~ [

4 Are you pregnard?

| I |
oooE

s

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

~——y——

P
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2.21 Click the panel

e
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

e ot pssessmere 0112012014

Facety GENERAL HOSPITAL LA Mege saboE Provicer s ABC123

Section A. HPE Indlvidual Inform stion. 1% indwaual 15 & minar chid, complete 1or the rewp ontidie person

Nane Dte O Brin__ | SOCI Secunly NumDe: (o0sona) |
JANE DOE 01/17/1984 111-11-1111
[738n0 Anacess (ncwo: Ly, Stie, 2n Lose [Cavtime Phane

123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234

(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove

SAME 318-779-1111

E-mail AJoness Pansh of Rew06nce
JANEDOE@EXAMPLE.COM CADDO

hrior g s Nare Tt of Tt S0CI SeCurty NUMBeT (p0onl)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MEOTST OF 10t this gregnsncy?

!

S

5 D0 you receve Medicars?

2 Areyou a US Caaen?

3 Are you 3 LOUISIITS resient?

<
=z

[ e co0u cummyrmconmnsacsmacnen] [] ™ 7]

7 Were you 8 fostir chag ot e 187 £~ [

4 Are you pregnard?

EESE
z

s

[
D 8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

~——y——

P
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2.22 Click the row

FEV 0
Louisfana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Dute ot assessmere. 0172012014
S GENERAL HOSPITAL Ailaddicnauee BRI
Section A. HPE Individual Inform stion. 1% indwaual 15 & minor chid, complete 1or the rewp ontidie person
Nane Tite [Sotral Secunty NumDe: (oosena) |
JANE DOE 01/17/1984 111-11-1111
[38n0 A3ress (nchos Ly, STae, I Loe] [Cavtime Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
[Toreet AGOess (€ ORTErent) (NCIUDE LTy STKE, 20 C002) ToerProre
SAME 318-779-1111
E-mail AJoness Pansh of Rew06nce
JANEDOE@EXAMPLE.COM CADDO
Wirvor CHad s Naree Tt of Gth SOCI Securtty NUMDET (Op00nI)

Section B, Screening Questions for HPE &

divddas at

1. Have you recevia HPE withn the 1ast 12
MEOTST OF 10t this gregnsncy?

2 Areyou a US Caaen?

3 Are you 3 LOUISIITS resient?

[:] VLm 5 D0 you receve Medicars?
1 ] fs 0o 0 cummsyreconessencuacner

T Were you 8 foster e it age 187

4 Are you pregnard?

YN D
™ 8 Whiat 13 your expected detvery date?
-

Section C. Category/Mncome Assessment

HPE Indaouy YN

N—y—g——
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2.23 Click the panel

e
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

e ot pssessmere 0112012014

Facety GENERAL HOSPITAL LA Mege saboE Provicer s ABC123

Section A. HPE Indlvidual Inform stion. 1% indwaual 15 & minar chid, complete 1or the rewp ontidie person

Nane Dte O Brin__ | SOCI Secunly NumDe: (o0sona) |
JANE DOE 01/17/1984 111-11-1111
[738n0 Anacess (ncwo: Ly, Stie, 2n Lose [Cavtime Phane

123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234

(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove

SAME 318-779-1111

E-mail AJoness Pansh of Rew06nce
JANEDOE@EXAMPLE.COM CADDO

hrior g s Nare Tt of Tt S0CI SeCurty NUMBeT (p0onl)

Section B, Screening Questions for HPE individual

1. Have you recevia HPE withn the 1ast 12
MEOTST OF 10t this gregnsncy?

!

S

5 D0 you receve Medicars?

2 Areyou a US Caaen?

3

3 Are you 3 LOUISIITS resient?

[ e co0u cummyrmconmnsacsmacnen] [] ™ 7]

7 Were you 8 fostir chag ot e 187 £~ [

4 Are you pregnard?

HBEE
3

s

[
D 8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

~——y——

P
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2.24 Click the panel

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
Faciny GENERAL HOSPITAL Cikdsiic s AERISS
Section A, 05—! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person
Nane SE7 [Sotral Secunty NumDe: (oosena) |
JANE DOE 01/17/1984 111-11-1111
[738n0 Anacess (ncwo: Ly, Stie, 2n Lose [Cavtime Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove
SAME 318-779-1111
E-mal Address Pansh of Resoence
JANEDOE@EXAMPLE.COM CADDC
Vhrior Crad s Nare Tt of Tt S0CI SeCurty NUMBeT (p0onl)

Section B, Screaning Questions for HPE individual
T, Fawe you recesed HPE with the 1%t 12
ock? O 07 ve prograrey? VLm 5 D0 you receve Medicars? D mm_

2 Areyou a US Caaen?

3

3 Are you 3 LOUISIITS resient?

[ e cov0u cummtyrmconmnsacumacnen] [] ™ 7]

<
=z

T Were you 8 foster e it age 187

4 Are you pregnard?

| N

s

05

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

~——y——

P
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2.25 Click the panel

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
Faciny GENERAL HOSPITAL Cikdsiic s AERISS
Section A, 05—! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person
Nane SE7 [Sotral Secunty NumDe: (oosena) |
JANE DOE 01/17/1984 111-11-1111
[738n0 Anacess (ncwo: Ly, Stie, 2n Lose [Cavtime Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove
SAME 318-779-1111
E-mal Address Pansh of Resoence
JANEDOE@EXAMPLE.COM CADDC
Vhrior Crad s Nare Tt of Tt S0CI SeCurty NUMBeT (p0onl)

Section B, Screaning Questions for HPE individual
T, Fawe you recesed HPE with the 1%t 12
ock? O 07 ve prograrey? VLm 5 D0 you receve Medicars? D mm_

2 Areyou a US Caaen?

3

3 Are you 3 LOUISIITS resient?

I I 18 mmcmxm%ﬂim_ﬂum

<
=z

T Were you 8 foster e it age 187

4 Are you pregnard?

| N

s

05

8 Whiat 13 your expected detvery date?

Section C. Category/Mncome Assessment

~——y——

P
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2.26 Click the panel

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
Faciny GENERAL HOSPITAL Cikdsiic s AERISS
Section A, '5-! Individual Inform ation. 17 indiidual IS 2 minor child, complete o the respontidie person
Nane Tte [Sotral Secunty NumDer (oosend) |
JANE DOE 01/17/1984 111-11-1111
mem [Cavtime Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
[Toreet AGOess (€ ORTErent) (NCIUDE LTy STKE, 20 C002) Tores Prove
318-779-1111
Pansh of Resoence
Tt of Gth SOCI Securtty NUMDET (Op00nI)

Section B, Screening Questions for HPE individual

1. Hawe yOu receives HPE withn the last
MCOTIST OF 1t 1S pregnsncy?

172

E 5 D0 you receve Medicars?

=

2 Areyou a US Caaen?

& Do you ¢

3 Are you 3 LOUISIITS resient?

repf []

™

4 Are you pregnard?

8 Whiat 13 your expected detvery date?

Bl
YN D 7 Were you 8 fysker chan o age 187

Section C. Category/Mncome Assessment

HPE Indaouy YN

e

v
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2.27 Type 03/29/2014

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
S GENERAL HOSPITAL Ailaddicnauee BRI
Section A, '5-! Individual Inform ation. 17 indiidual IS 2 minor child, complete o the respontidie person
Nane Tte [Sotral Secunty NumDer (oosend) |
JANE DOE 01/17/1984 111-11-1111
meﬁm [Cavtime Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove
318-779-1111
Pansh of Resoence
Tt of Gth SOCI Securtty NUMDET (Op00nI)
Section B, S ing Questions for HPE individual
;m,’&"gmx"ww E 5 D0 you receve Medicar? D W m_

YN
2 Are you a US Caen? 71 8 Boron &

3 Are you 3 LOUISIITS resient?

.i:?ll"‘lzl

Y
4 Are you pregnant? ™

8 Whiat 13 your expected detvery date?

Bl
YN D 7 Were you 8 fysker chan o age 187

Section C. Category/Mncome Assessment '

HPE Indaouy YN

e

v
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2.28 Type JANE DOE

Louisiana Medicaid Hospitsl Presumptive Eligibility (HPE) '
Assessment Tool Only

Date of Assessment 01/20/2014

iR GENERAL HOSPITAL iR BRI

Section A. HPE Individual Inform ation. 1T individual Is 2 minor child, complete for the resp onuidie person

Nane Tage of Brin TOUM Secunly NUTDer (0080NS) |
JANE DOE 01/17/1984 111111111
[amn0 Adxess gonos Cay, SKe, 29 T2 T Phaoe

123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234

[Toeet ACDress (6 OMerent) (INCIsoe LTy, STie, 20 C002) Twrer Prore

315-779-111

SECTION C: Category/Income Assessment
Additional Income and Household training
will be in another module.

Fill in the columns below based on answers
given by the applicant.
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2.29 Type 01/17/1984

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
S GENERAL HOSPITAL Ailaddicnauee BRI
Section A, '5-! Individual Inform ation. 17 indiidual IS 2 minor child, complete o the respontidie person
Nane Tte [Sotral Secunty NumDer (oosend) |
JANE DOE 01/17/1984 111-11-1111
meﬁm [Cavtime Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove
318-779-1111
Pansh of Resoence
Tt of Gth SOCI Securtty NUMDET (Op00nI)
Section B, S ing Questions for HPE individual
;m,’&"gmx"ww E 5 D0 you receve Medicar? D W m_

YN
2 Are you a US Caen? 71 8 Boron &

3 Are you 3 LOUISIITS resient?

.i:?ll"‘lzl
0 ~¥

Y
4 Are you pregnant? ™

8 Whiat 13 your expected detvery date?

Bl
YN D 7 Were you 8 fysker chan o age 187

03/29/2014

Section C. Category/Mncome Assessment '

JANE DOE HPE Indhioud YN

e

v
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2.30 Type 111-11-1111

e
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only

Do ot assessmere. 0112012014

R GENERAL HOSPITAL ismicnases BBEIES

Section A, '5-! Individual Inform ation: 1T individual Is 2 minor child, complete for the responuidie person

Nane Tte [Sotral Secunty NumDer (oosend) |
JANE DOE 01/17/1984 111-11-1111
rﬁaTo A3 (IEII0R City, SIKE, 20D L00E] [Covime Phaoe

123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234

(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tt Prore

318-779-1111
Pansh of Rexoence
Tt of bt SOCI Securtty NUMDET (Op00nI)
Section B, Screening Questions for HPE Individual
PE 2

;m,’&"ﬁmx"m' [_;] "Lm 5 D0 you receve Medicars? D w ﬂ
2 Are you a US Caen? ™ ] e covous wnol [ ™[]
3 Are you 3 LOUISINS reskent? " D 7 Were you 8 fostir chag ot e 187 ] ~ (A
4 Are you pregnant? ™ D 8 What 13 your expected detnvery date? 03/29/2014
Section C. Category/Mncome Assessment
| JANE DOE 01711984 | HPE Indaoud v n

e

v
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2.31 Click the panel

e
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Do ot assessmere. 0112012014
S GENERAL HOSPITAL ismicnases BBEIES
Section A, '5-! Individual Inform ation. 17 indiidual IS 2 minor child, complete o the respontidie person
Nane Tte [Sotral Secunty NumDer (oosend) |
JANE DOE 01/17/1984 111-11-1111
m [Covine Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
THREt A 655 (€ OETen) (NCI0E Ly, STKE, 290 C002) Torer Prore
318-779-1111
Pansh of Rexoence
Tt of bt SOCI Securtty NUMDET (Op00nI)
Section B, S ing Quests for HPE individual
;m,’&"gmx"ww [_;] "Lm 5 D0 you receve Medicar? D W m_
2 Are you a US Caen? ™ ] e covous wnol [ ™[]
3 Are you 3 LOUISINS reskent? " D 7 Were you 8 fostir chag ot e 187 ] ~ (A
4 Are you pregnant? ™ D 8 Wit 13 your expected detvery date? 03/29/2014

Section C. Category/Mncome Assessment

JANE DOE 01/17/1924

111111111

HPE Indaouy

e

v
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2.32 Type 1011.00

e
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Do ot assessmere. 0112012014
Facety GENERAL HOSPITAL LA Mege saboE Provicer s ABC123
smnxﬁmwunhmmm I indiAaual IS 2 minor child, complete Tor the rewponuidie person
Nane SE7 [Sotral Secunty NumDer (oosend) |
JANE DOE 01/17/1984 111-11-1111
rﬁaTo A3 (IEII0R City, SIKE, 20D L00E] [Covime Phaoe
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) T Prove
318-779-1111
Pansh of Rexoence
Tt of bt SOCI Securtty NUMDET (Op00nI)
Section B, Screening Questions for HPE Individual
PE 2
;m,’&"ﬁmx"m' [_;] "Lm 5 D0 you receve Medicars? D w ﬂ
2 Are you a US Caen? ™ ] e covous wnol [ ™[]
3 Are you 3 LOUISINS reskent? " D 7 Were you 8 fostir chag ot e 187 ] ~ (A
4 Are you pregnant? ™ D 8 What 13 your expected detnvery date? 03/29/2014
Section C. Category/Mncome Assessment
[ JANE DOE 0171984 [$11-11-1111] HPE indvouy YN
I
[ = v
Published by Articulate® Storyline www.articulate.com



2.33 Scroll the mouse wheel

——
Louistana Medicaid Hospital Presumptive Eligibility (HPE)
Assessment Tool Only
Date ot assessmere. 01/20/2014
S GENERAL HOSPITAL Ailaddicnauee BRI
Section A, '5-! Individual Inform ation. 17 indiidual IS 2 minor child, complete o the respontidie person
Nane Tte [Sotral Secunty NumDer (oosend) |
JANE DOE 01/17/1984 111-11-1111
meﬁm [Cavtime Phane
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
(S50t A eSS (€ OErent) (MCIU0E LTy, STRE, 20 C00%) Tores Prove
318-779-1111
Pansh of Resoence
Tt of Gth SOCI Securtty NUMDET (Op00nI)
Section B, S ing Questions for HPE individual
;m,’&"gmx"ww E 5 D0 you receve Medicar? D W m_

YN
2 Are you a US Caen? 71 8 Boron &

3 Are you 3 LOUISIITS resient?

.i:?ll"‘lzl
0 ~¥

Y
4 Are you pregnant? ™

8 Whiat 13 your expected detvery date?

Bl
YN D 7 Were you 8 fysker chan o age 187

03/29/2014

Section C. Category/Mncome Assessment '

JANE DOE 01741984 [191-11-1111] HPE indvouy

e

<
=1 *

1011.00/

v
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2.34 Click the panel

| Section A. HPE Individual Inform ation: 1 1% 2 minor child, compiete for the responsidle person
ane : i NUmDEs (o080

JANE DCE 01/17/1984 111-11-1111
[¥a8ng Avuress frchuoe Cay, e, op Cooe) 2o Phane

123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234

[Soreet Aaxess (4 Offevent) (1nciue CAy. Stxe. 219 00%) Trer Prore

SAME 318-779-1111

E-mail AGSress Pansh of Resoence
JANEDOE@EXAMPLE.COM CADDO

VOO GNad S N AR DRe i [sod v NUnGer ( )

Section B, Screening Questions for HPE Individual

m?y::xcwemwwu g “ 5 D0 you recetve Mescan? D mm_
2 Areyou 3 US Chzen? m L D_GOo : P .,_D w
3 Are you B LOUSQAS (e510800) ™ D 7 Were you 3 foster créd o age 187 D ™
4 Are you pregnard? mu 8 WINR 1S yOur Sxpected Oslvery 0xte? 03/29/2014
Section C, Category/in A S
| JANE DOE 01717/1924 | 111-11-1111| HPE incrveousl YN 1011.00|
v in
v | N|
= Tl
Irin
N
rr—— T INCOME_Total hos
B1260 00 e sbowe Meited 4 ipmampavay eigeie tv Pregnant Woman e‘—j——
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2.35 Type 1011.00

[ Section A. HPE Individual Inform ation: 1 1% 2 minor child, compiete for the person
Name BES [So0iat Secumty MmO (ootona) |
JANE DCE 01/17/1984 111-11-1111

[V30ng AOress (rihos Gy, e, I Cooe) Tadome Phone

123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234

[Soreet AKess (8 ORererd) (InChose Gy, STRe. 21 Co0%) Taner Prore

SAME 318-779-1111

E-madl Adgness Pansh of Resoence
JANEDOE@EXAMPLE.COM CADDO

NPT C IV S A DEE oo (500 e )

Section B. Screening Questions for HPE Individual

monte? O 1 tis pregnanty?

1 Mave you recedvod HPE withn e st 12

S

5 Doyou recetve Mesican?

2 ATe Yo 3 US Chzen?

& 00 you ¢

3 Are you & LOUSENS re0snt?

Dm
receive Medke v_D""
]~k

BRI
5|3zl

1]
D 7 Were you 3 foster créd & age 167
0

4 Ars you pregnant? 8 W 1S yOur Sxpected osivery 0ale? 03/29/2014
Section C. Categoryfin A T

JANE DOE 01171924 | 111-11-1111] HPE inaraousl v | N 1011.00
I
r - Old O O 0

| IEGE
Tota hotsehold

8564 00 e SLove KI0ILed Hpe chpnie for PNMWM _'_I
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2.36 Type JANE DOE

| Section A. HPE Individual Inform ation: 1 % 2 inor child, compiete for the responsidle person
[Trame DRE G BT |SOUa Secuny NUmDe ([GONona)
JANE DOE 01/17/1984 111-11-1111
[¥a8nG Aodress Grchos Cay, ke, 2m Cooer Dadtrme Phone
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
[Soreet AKess (8 Ofereet) (Incse CAy. STRe. 29 002 Tt Prore
SAME 318-779-1111
E-mafl ADEess Pansh of Resoence
JANEDOE@EXAMPLE.COM CADDO
VBOOT G S N Ame DRe i [sod v NUnGer ( )
Section B. Screening Questions for HPE Individual
mn?y&ug:‘mnpe-mwumz E_:I “ 2 Do you recetve Mesican? D w m-
2 Areyou 3 US Cheen? m N D_Goo ¢ fecenve Med 7_D ™
3 Are you B LOUSQAS (e510800) ™ D 7 Were you 3 foster créd o age 187 D w [
& Are yous pregriart? W u R p—— 03/29/2014
Section C, Categoryfin A P
| JANE DOE OT/17/1934 [ 111-11-1111| HPE inaviouy 'l ) 1011.00
'~
[ Al p
Type "HPE Y | N
Individual's Name" Y{N
qY N
Total household income | 1011.00
B1%e0 00 e SUowe ¥90LL0d | e ehgmte o anwﬂ\m _'_I
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2.37 Scroll the mouse wheel

| Section A. HPE Individual Inform ation: 1 % 2 inor child, compiete for the responsidle person
[Trame Tae gt i N DE (080N
JANE DCE 01/17/1984 111-11-1111
[¥a8nG Aodress Grchos Cay, ke, 2m Cooer Trdmme Prang
123 APPLE ST, SHREVEPORT, LA 71105 318-555-1234
[Sroet Aok ess (8 ORererd) (InChzse CAy. STRe. 29 Lo0%) Cares Prone
SAME 318-779-1111
E-mail Adaress Pansh of Resoenie
JANEDOE@EXAMPLE.COM CADDO
NBrOT C1ad 3 N A DRe i [sod v Nuner ( )

Section B, Screening Questions for HPE Individual

TR e0d HPE withn the 1ast 12
mag?y&u:mmn{l g N 3. Doyoureceve Medicare? D mm_
L bbb [ I . o [
3 Are you B LOUSQAS (e510800) ™ D 7 Were you 3 foster créd o age 187 D w [
& Are yous pregriart? vuu R p—— 0329/2014
Section C, Category/in A P
| JANE DOE O1717/1984 [ 111-11-1111|  HPE incrvounl v | N 1011.00

A N
[ Al p

rin

qYinN

qY N

Totat housenold income | 1011.00

BA4 0n e Sbove 4361263 JANE DOE Hpoamptvaly ehpnie o PNMWM _'.I
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2.38 Click the text box

i — |
JANEDOE@EXAMPLE COM

[P s

S Name

T of G

Uy Num og0nal)

Section B. Screoning Quastions for HPE Individual

1 MEVE yOU MECEed HPE withi 1he 1ast 12
moedis? Or for this peagnanty?

5 DO you recenve Mook are?

2 Areyoua US Cazen?

3 Are you 3 Lousiang muoent?

6 DO you curendy receive Madic sl aCHie?

7 Were you afosir ohia & xe 187

amn
21213

4 Areyou pregnank?

BEEC

212121z
OOPE

B WK 18 yOur expectad oekvery oate? 03/29/2014

Section C. Categoryincome Assessment

JANE DOE OVAT/1384 [ 111-11-1111|  HPE Incvioual v N 1011.00
vin
v N
VN
YN}
v N
Tokal nousetiold income | 101100
B3500 0n e 3bovs 2020 i JANE DOE! » y vome ter Pregnant Woman
fom ures oot 3 52015 mce £ 3 Lowsiana Maok s4 101 310N 15 Amitid oot 53 the e0d dte

Indisen wht wsssmed i seeieg s Leunians HPEQE completed BHSF 1-A

I evert o provond perod o MPE slolily vt grven Wit Phe bact 12 Mot o e

HPE Represertatne's Sigradsre

HPE Regresertaie’s Prcted Name

, At woe W Be darved

HPE Represertaue s el HPE Reprmsentatas 10
HPE Repremrtatves Prone =
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2.39 Click the text box

- AGORSS _ . [P of S soenie
JANEDOE@EXAMPLE.COM CADDO
TN Tane of T Uty NUPTDEr {Ogtonan)

Section B. Screening Quastions for HPE Individual

1 MEVE yOU MECEed HPE withi 1he 1ast 12
moerns? O K ths pregnanty?

5 DO you recenve Mook are?

2 Areyoua US Cazen?

3 Are you 3 Lousiang muoent?

7 Were you afosir ohia & xe 187

6 DO you curendy receive Madic sl aCHie?

amn
21213

BEEC

A FIELE
DDODE

03/29/2014

4 Are you pregnant? B W 18 your expected oeirvery date?
Section C. Categoryincome Assessment
JANE DOE OVATIVEE4 1 111-11-1101] HPE Inavicual v |'n 1011.00
v N
VN
v N
y [ N|
v [ N|
Tokal nousetolo income | 1011.00
Bate 0n e bove Me12ed § JANE DOE n .mrc?pl  Wo &«
fom ures orgntt 3 MTINM$E0 13 mbe £ 3 Lovisiana Magk i3 IR ation i Aamitied oot 5 the ¢ad dite
Gurdat it ass2ed n 3909 o HPEQE completed BHSF 1-A =l
I evert & proions perod o MPE sty wat ghven Wit e bact 12 morit o e o At e W be derved
HPE ROErestrtathe s Sigrotro HPE Regresertatme s el HPE Repeesertatws 10
HPE Retresertitie’s Preded Nome HPE Represrtanes Py Prone =
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2.40 Click the Pregnant Woman list item

JANEDOE@EXAMPLE.COM CADDO
ThaTE CI T00Hd SECUTy NUBer [opoonan |

Section B. Screoning Quastions for HPE Individual

1 MSVE yOu MecEied HPE withi the 1857 12
maems? O o this pregnancy?

2 Areyou a US Cagen?

% D0 you recetve Megicane? D o m_

D_ommcmmmummm.n I I I:l
E 7 Were you 3 Tostee ohid & 3ge 187 D W

B WH 18 yOur expected oekvery date? 03/29/2014

EA B

3 Are you 3 LOusiang meoent?

4 Are you pregnane?
Section C. Categoryincome Assessment

RRE|
=

JANE DOE OVATIVE24 [ 111-41-1101 HPE Inavicusl

v ' 1011.00
v i N
‘+_
YN
! vIN
= 4 4
[ Y | N
YN
B0 on he above 28e12ed JANE DOE = O g ¥ O
bom ures O 4ntl 3 HNITINASCD 15 mbze £ 31 O
INGNTSaN] Wil B33sed I S50 Tt Louiiins 0
I Vet & proions perod o MPE sty wat given Wit ihe bact 12 morite o Te duvert .
Pmmd R
= . Y
HPE Represertatve’'s Sigrabsre HPE Reprasertatne s emal B,:.” Ol’OONiCOl

HPE Reresertatie’s Preded Nome HPE Regrestrtaves Frons 1 A

Published by Articulate® Storyline www.articulate.com



2.41 Click the text box

s |
JANEDOE@EXAMPLE.COM

[P s

S Name

T of G

Tocrd ﬁw Nomger IW)

Section B. Screoning Quastions for HPE Individual

1 SV yOu Mecened HPE withi the 1853 12
maors? O o this peegnancy?

5 DO you recesve Medicare?

2 Areyoud US Cazen?

3 Are you 3 LOWSRNS Hcent?

IR

B DO you CUTengy (i eive Magic S 3CTp 9_D )i

7 Were you 3 fosr chid & e 187

A FAERE
OppE

4 Are you pregnant? B WIX 18 your expected oekvery date?
Section C. Categoryincome Assessment
JANE DOE OVATIVEE4 1 111-11-1101] HPE Inavicual v N 1011.00
| viN
8
YN
v in
Y| N
Y in|
Total nousatold income | 1011.00
Gasedon e sowsreinen wgueta PrognentWoman | -/
L d lowamwnmmumwbumuomr
NGNIDN wel J F 1-A -
e ety O X rvert IR, TN Wie PSS Tl 7 A Tnert W Be darved
HPE Represertatve's Sigrabsre HPE Reprasertatne s emal HPE Represontatws lL'.r
HPE Regresertaie's Preted Nome .}p?————gm,mwm— Dok
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2.42 Type 01/17/2014

JANEDOE@EXAMPLE.COM CADDO
s Name Tane of o Uy NUMDET (Og0na)
Section B. Screoning Quastions for HPE Individual
1 MV you recenea HPE within the 181 12
w?ygr‘uwsprewm D_ N 5 Dayourecenve Meicane? D mm_
2 Areyoud US Cazen? m N D_sm ou e !mmum'amg'v_D w [G
3 Are you 5 LOBSINS MHsent? ™ D 7 Wers you 3 1oster ched & age 67 D w [7
4 Are you pregnant? ) D 8 WK 18 yOur expectad oevery axte? 03/29/2014
Section C. Categoryincome Assessment
JANE DOE OVATIVE24 [ 111-41-1101 HPE Inavicusl v N 1011.00
v i N
v N
v s
y [ N|
Jy INL
Tokal nousetiol income | 1011.00
Ba100 0n e 3tord Mes2ed i JANE DOE » \ vigmie fr Pregnant Woman _;’
'Jn_ kb utes ool 3 NS00 15 mbte 1 3 Lowsiana Mack i3 0t ation 1 AamiEled oot 0 The 0d dxte stove
Indvigant wat asused n sepes tor Leunans HPEQE completed BHSF 1-A -
1N Bvert & Sroions peeod o HPE sty wat grven wWitve e bot 12 morit o e . , A woe W b derved
HPE Represortatne's Sigradre HPE Reprasertaings el ;«PE Represertatr's 1D
HPE Regresertaie's Preted Nome HPE Regreserttes Fh Represerttves Prone Oobr
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2.43 Type 02/28/2014

[ Aaass v B e
JANEDOE@EXAMPLE.COM CADDO
TRame Tate of A F0¢ia Secunty NUMBer (ogoonan |

Section B. Screoning Quastions for HPE Individual

1 SV yOu Mecened HPE withi the 1853 12
maors? O o this peegnancy?

2 Areyoud US Cazen?

% D0 you recenve Megicare? D ] m_

B DO you CUTengy (i eive Magic S 3CTp 9_D )i

SSE
A FAERE
OppE

3 Are you 3 LOSINS rescens? 7 Were you 310500 ched & 3ge 157 ] w
4 Are you pregnant? B WK 18 yOur expectad oekvery oate? 03/29/2014
Section C. Categoryincome Assessment
\ JANE DOE OVATIVEE4 1 111-11-1101] HPE Inavicual v |'N 1011.00
L v | &
v N
The last day of the a0
month following the 1
month in which the 3 % % o
hospital makes the Tokal nousetold income | 1011.00
HPE determination. , ~ —
= DOE .  womets Prognant Woman -
um!/ZMO'GwI | oot 50013 mwze £ 2 Lovisiana Madk si 101 ation 12 suamitied ot 55 the end dite stove

Indusen wat wsusted i sepieg s Leunians HPEQE compleled BHSF 1-A

I evert o provond perod o MPE sl Wt gven Wit e bact 12 MmOt of 1r rverd Srognircy, Nohadusl Wie Piieed el Bis asessnert Wil be derved

HPE Represortatve's Sigradre HPE Reprasertaings emad HPE Represontatws 10

HPE Represertitht’s Prrted Nome HPE Regrestrtaves Frons Gt
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2.44 Click the text box

JANEDOE@EXAMPLE.COM CADDO
SName Tane of o T0CId SECUNty NUMDE [0gt0nal)
Section B. Screoning Quastions for HPE Individual
1 MEVE yOU MECEed HPE withi 1he 1ast 12
manis? OF Rof I peegnancy? g N 5 Doyou receve Medican? D ""m_
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